What can I do pre-op to get ready and make recovery easier? 
How much help will I need?
You will need to be home with a family member, friend or caregiver who is going to be available and helpful most of the days and nights. For the first few nights home, having someone around 24 hours a day is best.
When will I be able to drive?
Most patients resume driving about one month after surgery, providing you are:
✔ Walking well with cane ✔ Weaned off pain medication ✔ In good control of your leg
Will I be able to climb stairs?
Yes, you will be taught how in the hospital. "Up with good, down with bad." Lead with your good, non-operative leg going up the stairs, and lead with your sore operative leg going down. Work toward using both legs symmetrically.
How do I know if I need to go to a skilled nursing rehab facility after surgery?
If you live alone and have no one available to come and care for you, then a rehab stay may be recommended. Details of this all depend on your early recovery and insurance benefits. Case workers at the hospital will be available to arrange this after surgery. Having several facilities in mind and visiting them before surgery is very helpful for this process, though availability and insurance coverage will determine the final plan.
Who will be taking care of me?
Before surgery, the care team is comprised of your surgeon, physician's assistants, nurses and resident physicians. Our schedulers will assist with arranging your surgery and all pre-and post-operative visits.
After surgery, the surgeon and resident physicians will coordinate your care. Also, we are fortunate to have a dedicated and experienced orthopaedic nurse practitioner on the inpatient ward to assist with your care and discharge planning. A nurse will be assigned to you every shift, along with a nurse's aide. A team of dedicated orthopaedic physical therapists will evaluate and work with you daily, typically twice a day. An occupational therapist may evaluate you as well. A nurse case manager will be available to assist with any discharge planning needs, such as arranging additional rehab as needed. Our team is a consistent and dedicated team on our orthopaedic specialty ward. This ward was specifically designed to optimize your comfort and recovery and is equipped with a physical therapy gym, complete with a car simulator to facilitate your transition home.
Who are resident physicians? Why should I let them be involved in my care?
Resident physicians who work with our team are college and medical school graduates and are part of our orthopaedic surgery training program. Orthopaedics is frequently one of the most competitive medical subspecialties to get into, and thus orthopaedic surgery residents were at the top of their medical school classes. They are all physicians with several years of experience. They assist with your care to your benefit and theirs, and our team in control of all protocols, decisions and the entire surgical procedure. If you have specific questions or concerns about this, please let us know.
Pain

How painful is knee replacement?
There is significant pain involved in knee replacement. You may feel worse before you feel better. The best candidates for knee replacements are patients who have severe arthritis but who have coped well and maintained their activity levels in spite of discomfort.
Much of the early pre-and post-operative care is directed toward controlling post-operative pain. Regional anesthesia procedures such as femoral and sciatic nerve blocks, nerve catheters, and spinal anesthesia are encouraged to minimize early pain. Oral narcotic (opioid) and non-narcotic pain medications are used. Intravenous (IV) pain medication is also available. In addition to pain medications, ice and elevation are used for comfort.
What if I hate taking pain medications?
Typically some degree of pain medication is necessary to get people mobilized after knee replacement. Without adequate pain control and mobility, you cannot participate fully in physical therapy exercises that are crucial for successful results. Pain medications have several common adverse reactions, such as nausea, itching, confusion and even delirium. Also, constipation and sleep disruption can occur. Some side effects can be treated; others are more difficult to control. Several different oral and IV pain medications exist, and patients respond differently to pain medications. Please inform us if you have had a previous reaction to a pain medication. While adverse reactions to pain medications are problematic, they rarely represent true allergies.
Every patient is unique. A typical patient who did not take pain medications before surgery is able to wean off of all narcotic medication in the first month after surgery.
Patients who were taking oral narcotic pain medications prior to surgery may take longer to wean off of pain medications. Patients who take narcotics for some other reason may not wean off at all. The goal is to get you back to at-or-below pain medication doses by six weeks post-operatively. At that point you will be transitioned back to the prescriber who was providing your chronic pain medication prior to surgery.
How do I wean off pain medications?
Weaning off of medications is a natural process. Pain medications are "as needed" or "prn" medications. They are to be taken when needed, not on a rigid schedule. If you are sleeping, you should not set an alarm to awaken you to take more pain medications. They should only be taken when you are awake and feeling discomfort. Sleeping is a sign of appropriate pain control. You will notice in the early days after surgery that if you rest, ice and elevate your knee, you will take less pain medication. If you stand or walk for long periods, you will need more. As time passes, pain from surgery naturally abates. As this happens, you decrease the dose and frequency with which you take medications. For example, if you are taking three pain pills about every four hours when you are discharged from the hospital, you will likely be able to decrease to pain pills every five to six hours within the first week after surgery. Keep track of how many pain pills you take every day, and slowly decrease the number of pills per day over time.
We may be able to switch you to a more mild pain medication than the one you left the hospital with. We will discuss this with you at your follow-up appointments.
How do I get refills on pain medications?
Please plan ahead. We provide you a reasonable estimate of the quantity of pills you will need until your first follow-up appointment. If you are running low and do not have an appointment, please call our office and request a refill when you still have at least two or three days of medications left. Narcotics are controlled substances and all but the mildest narcotics require a physical paper prescription to have them filled. We cannot phone in most pain medication prescriptions or refills. You will need to arrange to have the prescription picked up or it will be mailed to you. Every pain medication refill request will be answered with weaning encouragement and instruction.
Extremely large quantities of pain medications are not safe to prescribe, and each prescriber must use his or her judgment as to an appropriate quantity of pain medication that can be prescribed at one time.
Physical Therapy
When will I start physical therapy?
Some people start physical therapy before surgery. All patients start physical therapy the day of, or morning after surgery. A continuous passive motion machine, or CPM, is used to control swelling and initiate motion. Therapists will teach in-bed stretching and strengthening exercises. Therapists will also assist you with standing and walking. You will be taught to walk with a walker and how to maneuver stairs.
Why is therapy so important?
The success of knee replacement is dependent on correct surgical implantation (our job) and early achievement of motion and strengthening (your job). Both are absolutely necessary for a successful outcome. Pain control, swelling control and dedication to achieving early motion with daily exercises are the keys to success.
